In 2007, about 10% of 2.3 million United States prisoners were aged 55 years and older (Sabol & Couture, 2008) . The aging prisoner population, which is five times larger than in 1990, presents a significant public health challenge that the correctional system is not adequately equipped to address (Aday, 2003) . The high prevalence of trauma and stress and associated psychological distress are of particular concern (Krause, 2004) . Studies have shown that upwards of 93% of juvenile and adult prisoners had prior exposure to trauma (e.g., being a victim of and/or witness to violence) and stressful life events (e.g., parental divorce and foster care placement) (Harlow, 1999 post-traumatic stress symptoms, such as reexperiencing the event, avoidance and numbing, and increased anxiety and emotional arousal (Abram et al., 2007) .
Research on how older prisoners process trauma and stressful life events across the life course is uncharted territory. Studies using community samples of older adults suggest that the accumulation of life course trauma and stressful life events can increase the risk of adverse emotional, psychological, and behavioral responses, including post-traumatic stress symptoms (e.g., Yehuda et al., 1995) . There is a dearth of research that examines older adult prisoners' life course accumulation of trauma and stressful life events and their current subjective impressions and associated psychiatric symptoms.
The lack of research on trauma and stressful life events among older prisoners is a significant oversight that needs to be rectified. Older prisoners are at a higher risk for injury, victimization, declining health, and dying in prison, compared with their younger counterparts (Dawes, 2009) . If exposure to cumulative trauma and stressful life events continues to be left unidentified and unaddressed, unresolved subjective distress about these events may increase the persistence or resurfacing of posttraumatic stress symptoms (Coleman, 1999) . This study contributes to the literature by examining the intersection of age, lifetime occurrences of traumatic and stressful life events, and later life subjective impression (or distress) and/or posttraumatic stress symptoms among older prisoners. Understanding how the cumulative influence of age and life course traumatic and stressful life events are related to stress symptoms among older prisoners has significance for interdisciplinary and interprofessional practice and policy. The information garnered from this study can be used to develop appropriate services and policies for institutional and community care, including reentry planning for older adults in the criminal justice system.
Review of the Literature

Theory
Theoretical perspectives, such as the as the life course perspective, stress process theories, and cumulative disadvantage theories, can be used to examine the influence of age, life course trauma and stressful life events, and post-traumatic stress symptoms among older prisoners. The life course perspective emphasizes how personal and historical significant life events, social relationships, and age act as critical factors that influence individual development and later life outcomes, including mental health (Elder, 2003) . Integrating the life course and stress process theories can explain how subjective distress may exacerbate the impact of traumatic and stressful life events, including the persistence or resurfacing of post-traumatic stress symptoms across the life course (Pearlin et al., 2005) . Age also may act as a protective factor because individuals' subjective experiences of pasttrauma and stressful life events often change over the life course. For example, over time, individuals may develop more resilient responses, such as cognitive and emotional coping resources, including intellectual and emotional maturity (Janoff-Bulman, 1992) .
Similarly, cumulative advantage/disadvantage theory examines the life course cumulative impact of trauma and stressful life events, such as violent victimization, poverty, financial strain, and poor health and asserts that these events may have a life course cumulative effect on individuals overall well-being (Sampson & Laub, 2003) . Coping resources, such as adaptive emotional and cognitive coping, may act as protective factors. JanoffBulman (1992) refers to a healing process that commonly occurs among trauma survivors, such as the reinterpretation of trauma in a positive light, which may help reduce the resurfacing of later-life post-traumatic stress symptoms. In the case of some older prisoners, it is plausible that the accumulation of adverse traumatic and stressful experiences contributed to their disadvantaged position, especially if they continued to carry unresolved subjective distress about these events (Pearlin et al., 2005) .
Empirical Evidence
Consistent with these theories, empirical research on community samples of older adults shows that the accumulation of traumatic and stressful life events heightens the risk of adverse consequences, including life course mental health symptoms . These experiences (singular or cumulative) may occur as early as childhood and the consequences may unfold differently across the life course (Shmotkin & Litwin, 2009 ). Childhood traumatic events may cause ongoing or intermittent psychological distress or mental health consequences and later life revictimization among survivors (Acierno et al., 2010) .
When traumatic experience are marked by intensity, duration, and chronicity, such as a prolonged exposure combat, the likelihood of post-traumatic stress symptoms is increased and prolonged, including into older age (Neal et al., 1995) . When an individual experiences trauma, their initial responses may be feeling of intense fear and helplessness. In later life, these subjective experiences may be triggered by later life traumatic or stressful life experiences, including widowhood (Hiskey et al., 2008) .
Although there is a lack of studies on older prisoners, the culture of violence found within prison environments suggests that many older adults have witnessed prison violence (Maruschak, 2008) . The study by Struckman-Johnson, Struckman-Johnson, Rucker, Bumby, and Donaldson (1996) of 1,800 prisoners at a Midwest state prison system found that 20% of prisoners had been pressured or forced to have unwanted sexual contact, including forced anal, vaginal, or oral intercourse and gang rape. Older prisoners are considered at the highest risk for victimization because of their decreasing ability to defend themselves against younger prisoners or staff (Dawes, 2009) . Preliminary research in this area also has documented the presence of traumatic and stressful life events and mental health symptoms among older prisoners. In a review of case records, Haugebrook, Zgoba, Maschi, Morgen, and Brown (2010) found upward of 80% of older prisoners had documented histories of one or more traumatic or stressful life events that occurred during childhood and/or adulthood. About 20% had childhood physical and/or sexual assault histories and 36% of older prisoners had documented mental health issues.
Based on this review, the following hypotheses were tested: (H1) Age will have a significant and differential influence on cumulative "objective" traumatic and stressful life events and recent (past year) subjective impressions about these events. (H2) Cumulative "objective" traumatic and stressful life events and current (past year) "subjective" impressions of these events will significantly influence the (current) post-traumatic stress symptoms levels.
Methods
Research Design
This study, which used a cross-sectional correlation design, was conducted in September 2010 in the New Jersey Department of Corrections (NJ DOC) and consisted of 344 English-speaking prisoners (aged 55 years and older). Of approximately 25,000 prisoners housed in the NJ DOC in January 2010, approximately 4% (n = 1,000) were aged 55 years and older. Information to create the sampling frame included the NJ DOC administrative records data for State Bureau of Identification number and age. The NJ DOC generated the sampling frame for the study with a list of names, so that invitations and anonymous surveys could be mailed to potential participants and return correspondence could be received.
A response rate of 45% was achieved. This estimate falls within the higher range of expected mail response rates, which are 20%-40% for prison populations (Hochstetler, Murphy, & Simons, 2004) . The project was part of the Hartford Geriatric Social Work Faculty Scholars Program Award, which is funded by the Gerontological Society of America and the John A. Hartford Foundation. The study was approved by the Fordham University Institutional Review Board and met the standards for conducting research with a special population of older prisoners and on sensitive topics.
Data Collection
The Dillman, Smyth, and Christian (2009) method for mailed surveys was used to maximize response rates. Specifically, potential participants received: (a) a letter of invitation; (b) a packet with a cover letter, consent form, survey, and a selfaddressed electronically stamped envelope 7 days later; and (b) two thank you cards and reminders sent 7 days apart that included an enclosed selfaddressed envelope for participants to request a survey replacement.
Constructs and Study Measures
Traumatic and stressful life events were measured using the 31-item Life Stressor ChecklistRevised (LSC-R) (McHugo et al., 2005) . The LSC-R estimates the frequency of lifetime and current traumatic events (being a victim of and/or witness to violence), which is consistent with Diagnostic Statistical Manual (DSM IV-TR) Criterion A for posttrauma stress symptoms (American Psychiatric Association [APA], 2000) . It also accounts for stressful life events, such as losing a loved one, physical health problems, divorce, and financial problems. The LSC-R has good psychometric properties, including for use with diverse age groups and criminal justice populations.
The LSC-R enables the measurement of 'objective' cumulative trauma and stressful life events, which is defined in this study as whether or not one or more traumatic or stressful life events have occurred. Traumatic experiences are defined as those objective events that are consistent with DSM IV-TR Criterion A for post-traumatic stress disorder (PTSD) (APA, 2000) . Objective measures for stressful life events refer to life course experiences, such as losing a loved one or a job, that tax the adaptive capacities of persons experiencing them but are generally not considered traumatic events. Participants had the option to endorse as to whether or not each of the 31 items events occurred (0 = no; 1 = yes). A summative score was created for objective trauma and stressful life events by adding the 31 items.
More specifically, the LSC-R also includes a subscale for participants' "subjective" impressions of traumatic and stressful life events. For each of the individual traumatic and stressful life events experienced, participants were asked their current subjective impression of these events by rating each type of traumatic and stressful life events on the degree to which it was bothersome within this past year. Each item was measured using a 5-point Likert scale from 1 = not at all to 5 = extremely. A total score was calculated by adding participants' past year subjective ratings related to each of the 31 possible objective traumatic and stressful life events that were experienced during the life course. Researchers have reported that the LSC-R has demonstrated good criterion-related validity for detecting traumatic and stressful life events among prisoners (McHugo et al., 2005) . For example, one study of 2,729 women in which a test-retest sample was completed on a subset of 186 women who completed the measure on average 7 days later. Kappa's range averaged .70 for different items (McHugo et al., 2005) .
Post-traumatic Stress Symptoms.-Post-traumatic stress symptoms were measured with the PTSD Checklist (PCL) for civilian populations. Participants were given the more general instructions to assess "stressful experiences in the past" as opposed to one specific traumatic event (Weathers, Litz, Herman, Huska, & Keane, 1993) . The PCL is a 17-item self-administered survey that measures three PTSD symptom clusters: (a) reexperiencing (5 items), (b) avoidance (7 items), and (c) increased arousal (5 items). It measures past month symptoms using a 5-point Likert scale that ranges from not at all to extremely. Coefficient alpha for the scale has been shown to be as high as .91 with civilian populations and ex-prisoners of war (Piotrkowski & Brannen, 2002) . The total number of PTSD symptoms was used because information was not available to make a determination of actual or probable PTSD, and this approach is suitable for stress research.
Analytic Method
The analysis was conducted in two steps. In
Step 1, descriptive statistics were used to examine the sociodemographic characteristics and lifetime experiences of trauma and stressful life events. In
Step 2, a series of path analyses were used to examine the relationship between participants' age, objective trauma and stressful life events, and posttraumatic stress symptoms. Path analysis entails comparison of the hypothesized model to the data in an effort to see how well the model describes the data. Model analysis involves an examination of indices of model fit (e.g., does the model fit the data; Bollen, 1989) . The most common fit index is the chi-square (a nonsignificant chi-square means an insignificant difference between model and data), but it comes with two weaknesses. First, models with large sample sizes almost always produce a significant chi-square. Second, the statistic is influenced by the model correlations, with larger correlations producing poor model fit. Therefore, other indices are recommended in a review of model fit (Kline, 1998) . The comparative fit index (CFI; Bentler, 1990 ) is interpreted on a 0 to 1 scale, with any value between .90 and .95 representing acceptable model fit and values greater than or equal to .95 representing good model fit. The root mean square error of approximation (RMSEA; Browne & Cudeck, 1993) expressed per degree of freedom (making it sensitive to model complexity), with a good-fitting model producing a value less than or equal to .05 and any value between .05 and .10 producing adequate fit. A 90% confidence interval is calculated with the RMSEA.
Findings
Descriptive Analyses Sample Description.-As shown in Table 1 , the sample consisted of 334 older adult males (aged 55+) serving prison sentences in the NJ DOC in September 2010. The mean age of participants was 60.83 (SD = 5.43) and their race/ethnicity including violent (62%) and sex offenses (29%). The average time served was 156 months (or 13 years) with a range from 4 months to 42 years served. About 8% were sentenced to life in prison and over half were scheduled to be released from prison within 1 year (38%) or 2-5 years (26%). As for family, about 21% of participants reported currently being married or partnered. Most participants reported having children (80%), including under the age of 18 (17%) and grandchildren (58%). One fifth of participants reported having at least one incarcerated family member.
As shown in Table 2 , many participants reported objective trauma and stressful life events and subjective impressions. About 61% of participants reported experiencing the sudden death of a loved one, 43% reported witnessing family violence before the age of 16. The most common victimization experiences reported by participants were physical assault (16%) and sexual assault (17%) that occurred before age 16. Participants reported the most frequent stressful life events as the death of a loved one that was expected (69%) and serving a prior prison term (63%).
Participants who experienced these events also reported their past year subjective impressions of 'being bothered' by them (See Table 2 ). In general, participants on average reported higher subjective scores with experiences of direct victimization (e.g., victim of physical or sexual assault) compared with indirect witnessing of events. As for stressful life events, participants reported higher levels of subjective distress in response to death of a loved one, prison stress, or family-related problems. Subjective responses to traumatic experiences, such as sexual touch age 16 years or older (M = 3.8) were rated about as high as some stressful life events, such as forced separation from child (M = 3.7).
Path Analysis
Path analyses were used to examine the relationship between age, cumulative "objective" and "subjective" trauma and stressful life events, and post-traumatic stress symptoms (See Figure 1) . The base model allows for all the parameters (noted as A, B, C, D in Figure 1 ) to freely estimate. The standardized regression weight for each parameter (b-weight) reflects the relationship between the two variables of the parameter. For instance, a standardized regression weight of .75 means that as one variable goes up by 1 SD, the other variable consisted of White (43%), African-American (41%), Hispanic/Latino (9%), and other (7%). Only 10% reported no graduating high school or obtaining a GED. The majority (72%) reported having a high school diploma, in which 18% earned a college degree or higher. About one third reported having served in the military. About 27% of participants reported having a mental health diagnosis and 36% reported a drug problem and being under the influence of a substance (alcohol or drugs) at the time of their current offense. The majority had serious offenses, increases by 0.75 SD. A significant b-weight (similar to a regression) indicates a significant directional influence of one variable on another. See Bollen (1989) for a primer on path analysis and structural equation modeling.
In an effort to test the influence of the age, cumulative objective trauma and stressful life events, and past year subjective impressions on post-traumatic stress symptoms, each parameter (one at a time) was constrained to zero with the new model compared with the original. The change in the chi-square statistic measures if the revised model significantly erodes the original base model's fit to the data (as depicted by a significant difference between the chi-square statistic of the original base and revised models. The revised model is only considered a viable alternative if model fit is not significantly eroded. This procedure-common in SEM (see Bollen, 1989) -permits for refinement of the theoretical model via establishing parameter by parameter the value of each model component. For example, a well-fitting model could have irrelevant components. Thus, each parameter is checked for model value.
Base Model.-The base model (with all parameters freely estimating; see Figure 2 ) adequately fit the data, c 2 = 3.48, df = 1, p = .06, Table 2 . Age significantly influenced both cumulative objective trauma and stressful life events (b = −0.12, p = .02) and past year subjective impressions (b = −0.11, p = .04), indicating an inverse relationship between age and cumulative objective trauma and stressful life events and past year subjective impressions. There was a significant correlation between cumulative objective trauma and stressful life events and past year subjective impressions (b = 0.849, p < .001). In addition, past year subjective impressions significantly influenced the total score for the degree of current post-traumatic stress symptoms (b = 0.70, p < .001), whereas cumulative objective trauma and stressful life events did not significantly influence degree of current post-traumatic stress symptoms (b = −0.15, p >.05). Overall, the squared multiple correlations for post-traumatic stress symptoms (PCL) were 33.7%, indicating that one third of the post-traumatic stress symptoms were accounted for in the model.
Model
Comparisons.-In a series of model comparisons, the base model was altered by constraining one parameter to zero in an effort to ascertain if any of the parameters in the base model are not crucial (see Table 3 ). Each of the model changes resulted in significant fit erosion, indicating that the base model (Model 1) best represents the data. Each model comparison will briefly be addressed (see Table 4 ). 
Model 2 (Parameter of Age → Cumulative Objective Trauma and Stressful Life Events Constrained to Zero).
By constraining to zero the parameter of age predicting number of cumulative objective traumatic and stressful life events, the model fit significantly eroded, Dc 2 (Ddf) = 5.23 (1), p < .05. Consequently, this parameter is considered crucial to the base model.
Model 3 (Parameter of Age → Subjective Impressions Constrained to Zero). By constraining to
zero the parameter of age predicting the cumulative degree of past year subjective impressions, the model fit significantly eroded, Dc 2 (Ddf) = 4.33 (1), p < .05. Consequently, this parameter is considered crucial to the base model.
Model 4 (Parameter of Age → Cumulative Objective Trauma Stressful Life Events and Subjective Impressions Constrained to Zero). By con-
straining to zero the parameters of age predicting the number of cumulative objective traumatic and stressful life events and past year subjective impressions, the model fit significantly eroded, Dc 2 (Ddf) = 5.30 (2), p < .10. Consequently, these two parameters are considered crucial to the base model. 
Model 5 (Parameter of Cumulative Objective Trauma and Stressful Life Events → Post-traumatic Stress Symptoms Constrained to Zero). By con-
straining to zero the parameter of cumulative objective trauma and stressful life events predicting the degree of post-traumatic stress symptoms, the model fit significantly eroded, Dc 2 (Ddf) = 2.82 (1), p < .10. Consequently, this parameter is considered crucial to the base model.
Model 6 (Parameter of Subjective Impressions → Post-traumatic Stress Symptoms Constrained to Zero).
By constraining to zero the parameter of past year subjective impressions predicting the current post-traumatic symptoms score, the model fit significantly eroded, Dc 2 (Ddf) = 55.18 (1), p < .001. Consequently, this parameter is considered crucial to the base model.
Model 7 (Parameters of Cumulative Objective Trauma and Subjective Impressions → Posttraumatic Stress Symptoms Constrained to Zero). By
constraining to zero the parameters of cumulative objective trauma and stressful life events and past year subjective impressions predicting the degree of current post-traumatic stress symptom levels, the model fit significantly eroded, Dc 2 (Ddf) = 121.28 (2), p < .001. Consequently, these two parameters are considered crucial to the base model.
Discussion
This study explored the relationship of age, cumulative trauma and stressful life events, subjective impressions of trauma and stressful life events, and post-traumatic stress symptoms. Participants reported experiencing a host of traumatic events, including family and neighborhood violence; and stressful life events, including the unexpected death of a family member or close friend, prior prison or jail term, or stress in prison. It is interesting to note that participants reported high levels of subjective impressions of both traditionally defined traumatic events, such as being a victim of violence, as well as less severe stressful life events, such as the death of someone close. Descriptive analysis revealed a portrait of older prisoners of which some may experience ongoing subjective distress and mental health symptoms from prior traumatic and stressful life experiences. Over half of the participants, many of which have ongoing subjective distress related to trauma, were expected to Note: N = 334. PTS = post-traumatic stress. Figure 1) constrained to zero; Model 3 was the base model with parameter B (see Figure 1 ) constrained to zero; Model 4 was the base model with both parameters A and B (see Figure 1) constrained to zero; Model 5 was the base model with parameter C (see Figure 1) constrained to zero; Model 6 was the base model with parameter D (see Figure 1) constrained to zero; Model 7 was the base model with both parameters C and D (see Figure 1) constrained to zero. CFI = comparative fit index; RMSEA = root mean square error of approximation; CI = confidence interval. *p < .10. **p < .05. ****p < .001 be paroled and reenter the community between 2011 and 2016. The results showed that the study's hypotheses were partially supported. Path analysis revealed that age was significantly related to participants' subjective impressions of trauma and post-traumatic stress symptoms. Participants who reported an increase in past year subjective impressions of prior trauma and life event stressors also were more likely to report higher levels of post-traumatic stress symptoms. However, the hypothesis that cumulative objective trauma and stressful life events were significantly related to post-traumatic stress symptoms was not supported. These findings suggest that recent subjective impressions of trauma and life events stressors carry much more significant weight as opposed to objective measures of trauma that only measure whether or not an event occurs. Additionally, these findings show that the subjective impressions of life course trauma and stressful life events, and not an objective measure of whether or not the event occurred, fuels current post-traumatic stress symptoms.
Also as hypothesized, participants' age had a significant and inverse relationship to post-traumatic stress symptoms. In other words, participants (aged 55-82 years) that were younger were more likely to report a higher level of post-traumatic stress symptoms compared with participants who were older. These findings suggest that the subjective impressions of trauma change over the life course. That is, as adults grow older, the subjective distress related to past and current traumatic and stressful life experiences might be managed more effectively. Perhaps with older participants, these events were more distal, resulting in decreased subjective distress related to the events. In comparison, younger participants' experiences may have been more proximal, possibly explaining the higher subjective distress related to the events.
This study corroborates prior results that find a high frequency of trauma and stressful life events and post-traumatic stress symptoms among the general population of prisoners with an older adult prison sample (Abram et al., 2007) . However, this study's unique contribution is that it also examines older prisoners' past year subjective impressions of these events with their degree of post-traumatic stress symptoms. The current study's findings on age differences suggested that the "younger" old were at higher risk for post-traumatic stress symptoms as compared with the 'older' old, similar to other studies' findings. For example, Krause and colleagues (2004) used a nationally representative sample of 1,518 community dwelling older adults aged 65 years and older and found that the "younger" old compared with the "older" old with trauma histories were at the greatest risk for adverse consequences, particularly subjective physical health.
Implications
Currently, the relationship of traumatic and stressful life events and their impact on the mental well-being of older prisoners have been largely ignored. This is a serious oversight since prison systems are known for being highly stressful environments in which older adults are at greater risk for the onset or resurfacing of post-traumatic stress symptoms (Maschi, Gibson, Zgoba, & Morgen, 2011) . Although common practices and mandates in most correctional facilities are to conduct an intake assessment and pre-parole evaluations, psychological distress related to trauma and stressful life events often go undetected in older prisoners. This oversight is likely because most evaluations do not include assessment of past and current traumatic and stressful life events and associated subjective distress, especially specific to older adults. Traditional trauma assessment instruments often do not include items for stressful life events, which would include the fear of dying in prison or concerns over ailing health, which are common for older prisoners (Aday, 2005) Given that more than 50% of participants are expected to be released into the community within the next 5 years, it is imperative that these issues be effectively addressed. The need for continued intellectual discourse about life course trauma and stress in aging prisoners is supported by these results. There is potential for new federal proposals to aid in improving both advancing the discourse about these issues and improving practices for older adults in correctional facilities. More specifically, the Substance Abuse and Mental Health Services Administration (SAMHSA, 2011) recently created eight new initiatives (2011) (2012) (2013) (2014) , including trauma and justice. The timing of this initiative parallels the timeline of reentry of many of the participants from this study, highlighting the need for trauma-informed services within the criminal justice system. The adoption of trauma-informed services in the criminal justice system must involve the screening and treatment from the point of entry into the correctional system, in preparation for reentry into the community, and care after release, including for older adults. For younger offenders, early detection might help to interrupt the cycle of stress-related psychological distress psychiatric symptoms, potentially resulting in less recidivism and greater well-being, along with the much needed reduction in the aging prisoner population.
As the findings suggest, significant differences were found between objective and subjective experiences of trauma and stressful life events in this population. Understanding these differences and the significant role that subjective impressions plays for these participants is essential in understanding, developing, and refining effective screening instruments and implementing appropriate, traumainformed interventions. Screening for trauma and stressful life events at the point of entry into the correctional system can be done rather simply with an objective screening measure. However, this study supports that notion that assessing for subjective distress related to these events also may be essential.
Along the same lines, interventions and treatment must be in line with the finding of how significant the subjective impressions of trauma and stressful life events are for older prisoners in treatment. In other words, these findings suggest that subjective experience is an important aspect of intervention with this population. A promising intervention that is being piloted in the criminal justice system with younger age groups is Eye Movement Desensitization and Reprocessing (EMDR). EMDR is being chosen for discussion at this point because it specifically targets change in subjective units of distress among trauma survivors, which in turn reduces post-traumatic stress symptoms, which is very much in line with the findings from this study (Kitchiner, 2000) . Moreover, previous research with incarcerated juveniles shows that EMDR can work in reducing posttraumatic stress reactivity resulting in less violent behavior and conduct problems among samples. Its utility for older prisoners has yet to be fully explored in practice and should be a focus of future research.
If helping professions adequately assessed prisoners for objective and subjective trauma and stressful life events and then provided access to effective treatment that included these subjective experiences of psychological distress while in prison, it is likely that they would reenter the community with lower levels of post-traumatic stress reactive responses. This is importance because evidence suggests that untreated trauma and grief is related to increased adult recidivism rates (Leach et al., 2008) . Therefore, treating psychological distress and untreated symptoms effectively, which involves both screening and treatment that captures subjective impressions, may help to break the cycle of recidivism. In particular, the older adults in the current study commonly reported prior incarcerations or high recidivism rates, further supporting the necessity of such.
Furthermore, given that prisoners in the current study commonly reported living in a highly stressful and violent environment, interventions that not only target the individual level but also the organizational and community levels, such as the Sanctuary Model, may also be useful in adult correctional facilities (Bloom, Sreedhar, 2008) . As Bloom and Farragher (2010) explain in their latest work, not only are the individuals traumatized, but the institutions themselves, in this case the prisons, are traumatized, which makes it difficult for growth and productive change to occur. As a result, an interdisciplinary and interprofessional approach is necessary to begin the work to reform correctional care, consequently allowing for the healing and progress of those receiving services within them. This type of multisystemic approach may help reduce aging prisoner populations, especially for those individuals who cycle in and out of prison into old age.
This study has notable limitations. The NJ DOC sample may not be representative of and generalizable to prisoners in other geographic locations and who are not able to read English at sixth grade level or higher. It also used a cross-sectional design thus precluding causal inferences. Using a mailed self-administered survey may be another limitation because of possible low response rates and possible limited literacy levels. Future research in this area can be used to help improve interdisciplinary and interprofessional collaborations, especially with the anticipated community reentry of older offenders, many of whom will need assistance with post-traumatic stress-related health and mental health care to support a smooth transition to community life and prevent recidivism, in addition to the usual reentry needs, including assistance with housing, employment, welfare benefits, health, and mental health care. Therefore, future studies that examine factors that foster resilience, especially coping resources in the form of individual and social level coping resources, among ethnically diverse older prisoners are warranted. Evaluating the effectiveness of different trauma and posttraumatic stress measures among older adult offenders would help identify reliable and valid measures for use with older adults in the criminal justice system. A longitudinal study accessing reactivity among ex-offenders after reentry would greatly benefit the field and provide evidence for policy makers to implement such trauma-informed treatments within the prison system and community correctional programs.
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